PROGRAM PLANNING
This initiative took place in Clinton and Essex counties in the upper northeast corner of New York State between the Adirondack Mountains and Lake Champlain. Population estimates in 1999 were approximately 89,000 in Clinton County and 38,000 in Essex County with population densities of 85 and 21 per square mile.
respectively, compared to 234 per square mile for the state of New York, excluding New York City (U.S. Census Bureau, 1999) . In 1995, Plattsburgh Air Force Base in Plattsburgh, the county seat of Clinton County, was closed. This loss of nearly 2,500 jobs was accompanied by the devaluation of the Canadian dollar and increasing concerns among the business community about rising workers' compensation costs. These factors contributed to concerns about recruitment of new industry into the area, as well as maintenance of existing businesses.
Community health care resources effect health care treatment of injured workers. Availability of non-urgent primary care was limited in this area if one was not already an established client, and many healthy employees did not have primary care physicians. As in many rural areas, the local medical center's emergency department (ED) was often used for non-urgent work related injuries and illnesses. Emergency department staff expressed frustration with attempts to refer clients with work injuries for follow up care.
The lack of appropriate and rapid follow up delayed return to work, creating problems for both workers and employers. Problems included lack of coordination of care, access to needed specialists, and programs allowing injured workers to return to work with modified duties. New York, unlike many states, prohibits employers from directing the health care of injured workers-historically limiting managed care efforts. A community task force, including representatives from the local hospital, the local Chamber of Commerce, local employers, health care providers, and organized labor was created to address these concerns.
PROGRAM IMPLEMENTATION

Key Elements ofInitiation
The community task force focused on establishing a program to streamline channels of communication with minimal administrative overhead. The key elements in the Sidebar were decided on to initiate the program.
Under these key tenets, the NCOJN began in May of 1996 with a part time registered nurse case coordinator, five companies, and 10 providers. The program now hires four case coordinators in two full time positions with each carrying a case load of approximately 40 injured workers. Eighty-eight health care providers (i.e., physicians, therapists, physician assistants, nurse practitioners) are involved. Sixty-seven companies participate, with a mean size of 267 employees (median = 96) in Clinton County, and 68 (median =57) in more rural Essex County. The total number of eligible employees now covered by the program is estimated at 13,900. During the first 56 months of the program, 3,061 work related injuries or illnesses were managed through the network.
Role ofthe Nurse Case Coordinators
Since its inception, the nurse case coordinators have served as the hub of the program. They are employees of the community hospital and are housed in the project office there. This office serves as the point of entrance to MAY 2003. VOL. 51, NO.5 Key Elements for Program Initiation • The local hospital hired a registered nurse to facilitate care and to act as an advocate for injured workers. The term "case coordinator" was intentionally selected forthis role, and the conceptual focus became coordination of care and advocacy, as opposed to direct management.
• Companies were recruited to participate in the North Country on the Job program and agreed to offer transitional duty opportunities for injured workers.
Transitional duty refers to a position or job that does not exacerbate the employee's current injury while keeping the employee as afunctional and productive member of the work force. Companies agreed to disseminate information to allworkers about the program and itsvoluntary nature.
• Health care providers were recruited to provide easily accessible care forinjured workers, and agreed to see network clients within 24 hours. Aconsensus was reached about the concept of rapid return to work. Providers agreed it was best, forworkers and employers, to return an employee back to work as soon as medically appropriate; however, the employee should not be forced back to work prematurely. This was more feasible with the assurance that transitional work would be available through participating companies. Although not universally taken advantage of, providers were invited to participate in plant walk throughs to provide direct information about the nature ofthe work performed atparticipating companies.
• Company and injured worker participation in the program was, and remains, voluntary. Workers elect to participate on an individual basis, and may discontinue participation atany time. This aspect makes the program acceptable under New York State Workers' Compensation Board regulations.
the system. Employers call the office directly to report injuries, at which point a case coordinator is assigned. The coordinators' initial function may involve telephone triage of the injury and advice related to where the client should go for primary care. After a coordinator is assigned, the coordinator continues to facilitate care for that worker. If the worker is seen in the hospital ED or fast track facility (where more than 80% of the primary encounters occurred), the case coordinator meets the worker there--often arriving before the worker. At this time, the coordinator assists with gathering work history information and may provide direct care. The coordinator arranges follow up appointments, rehabilitation visits with physical therapy, and assistance with obtaining medications or medical supplies.
Although the initial focus of the NCOJN was access to care, the importance of education in the prevention first hand knowledge of work processes and organization. They participate in worker orientation at companies to provide workers with information about the program before they are injured so they can make an informed decision about participation. The case coordinators have also promoted the program through community activities, such as health and job fairs.
The nurse case coordinators are often involved in negotiations about appropriate transitional work. Visiting all worksites improves the nurses' credibility to workers, employers, and providers. At times, the nurse coordinators accompany clients to physician appointments to "translate" medical jargon and to facilitate workers' ability to get questions answered by their providers. This time consuming function is performed on an "as needed" basis, but not routinely.
The nurse case coordinators have the responsibility of deciding when to close a case through the network. This is often done independently, and is a fairly straightforward process when a worker has successfully returned to work and been released from care. However, in other situations, the nurse decides to close the case when the client is no longer making progress or litigation is significantly hampering efforts. These more difficult decisions often are made as a team. and management of work related injuries was recognized as crucial. Part of the case coordinators' role is educating the workers about injury care and appropriate work restrictions, along with workers' compensation regulations and benefits. The nurse coordinators call the injured worker the day after initial treatment to assess needs or answer questions. A triplicate network form, prepared by the employer, accompanies injured workers to their initial visit. The provider uses the form to communicate information about return to work restrictions. The form was designed to provide rapid and consistent information to employers and workers, both of whom are provided a copy. The case coordinators ensure forms are faxed to the injured worker's employer to expedite the transfer of information.
The project office is typically staffed from 9 to 5 Monday through Friday. Companies are advised to direct injured workers to the ED at the hospital when the office is closed, at which time the workers are often triaged to fast track care. At any time of day, injuries believed to be serious are sent to the ED, just as they would have been before the program. However, the network is also notified. A case coordinator reviews all after hours encounters through the ED and contacts workers for follow up the following business day. The nurse contacts workers with routine acute injury care who arrive after hours by phone, even if no follow up care is anticipated.
The focus of the nurses' role is facilitation of communication among all involved parties, including injured workers, employers, health care providers, and insurance carriers (when needed) to expedite evaluation, treatment, and appropriate return to work. The nurse coordinators visit all participating companies, providing them with
EVALUATION OF THE CASE COORDINATOR'S ROLE
Early in the program, a data management system was established to track cases and their outcomes over time. A descriptive evaluation of the program was conducted under the direction of an external evaluator, and a full report has been published (Lipscomb, 2002) . Key findings from this report included a decrease in the average length of time cases remained open-decreasing from a mean of 60.7 days in 1996 to 25.6 days in 1999. There has been a gradual decline in the percentage of cases closed before return to work during the first 5 years of the program. The proportion of cases closed before the worker returned to work has varied from a high of 5.2% in 1998 to a low of 3.7% in 2000. Mean days lost remained fairly stable (4 to 5 lost days per case), and mean transitional days decreased by 50% (mean of 10 in 1996 and 5 in 2000).
The evaluation included several qualitative aspects, including conducting a series of focus groups with community representatives, employers, medical providers, and case managers to capture qualitative information about the program. Phone interviews were conducted 6 to 8 months post-injury (from 1999 to 2000) with 50 injured workers, all of whom had some transitional or lost time, to assess their satisfaction with the services they had received. Interview items were adapted from those used in the Washington State Managed Care Project (Keyes, 1997 (Keyes, , 1999 , and those used by the State of California Department of Industrial Relations, Division of Workers' Compensation to assess injured workers' perceptions of care (Wiley, 1998) . The questionnaire included specific items assessing how helpful the case coordinator had been. The aspects of the evaluation centered on the role of the nurse case managers are presented in this article.
Each case was classified as first aid only (based on OSHA definition), medical only, medical with lost time of fewer than 8 days, or with lost time of 8 days or more-the point at which injured individuals receive indemnity payment in New York. The distribution of the 3,061 injuries, as well as the number and proportion of cases with transitional duty, are shown in the Figure. Nearly 15% of the cases were first aid only. More than half (56%) were medical only cases, and 61% of these had transitional work days. Eighteen percent (17.8%) of injuries resulted in lost time of fewer than 8 days with 41% of those having transitional days. Just fewer than 10% had 8 or more lost days, with 47% of these using transitional work.
Focus Groups
There was wide consensus in the focus groups that facilitation of return to work was the major benefit of the program, with coordination of testing and referrals also noted. The program was credited with relieving provider offices of some workers' compensation related tasksacting as a buffer between companies and providers. The program was believed to improve access to care for injured workers. This immediate access to health care in an area where this has not been the norm had benefits on several levels beyond the direct access to care. One company representative explained:
When someone is hurt...they want immediate care. And so you call and immediately they are hooked up with a case coordinator and a doctor [provider] . And they feel their needs are special and they are being taken care of. They immediately develop a level of comfort that would not be there otherwise.
Improved communication surrounding the care of clients with work injuries and the required work restrictions were reported. Company representatives and providers felt they could count on receiving information about treatment and work restrictions immediately.
Providers related examples of rapid access to information, particularly when seeing a client for a follow up appointment after an initial ED visit. Providers reported ED records normally arrive in their offices several weeks later, and often after the client already had been seen for follow up.
Coordinators were able to provide details about job demands as needed. The case coordinators were consistently viewed as responsible for channeling information. Identifying an individual responsible for this role simplified the work of company representatives and providers, while also giving the injured worker an ally. The program gained credibility with companies, and seemed to foster trust between providers of compensation care and companies. One company representative explained: [We] believe the NCOJN providers and coordinators about return to work. We don't feel suspect if they recommend a worker be off duty for a while since we know the shared goal is return to work. We might second guess other providers about their recommendations, but we really do not feel we have to push workers if they are a network client.
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Another representative gave examples of concern about a worker's progress, or perceived lack of progress. The case coordinators had encouraged the employer to step back and allow the worker more time for recovery. The worker did return to work in a reasonable amount of time, to the satisfaction of the company and the worker. This level of trust and communication prevented the worker from being pressured to return, perhaps prematurely.
When asked about employee feedback, companies reported the vast majority of workers were more satisfied with the overall program than they were with the care they received before. The representatives see benefits to the company because of these. feelings. One representative said: I don't hear anymore "you don't believe I hurt." I just don't hear that anymore. The program tells them that we care about them and getting them good care quickly, and not just getting them back on the job.
The case coordinators were also credited with decreasing friction between providers and clients. The program allows the providers to spell out reasonable work restrictions or responsibilities, but removes them from the responsibility of negotiating an appropriate role for the worker.
Interviews with Injured Workers
To complete 50 interviews, program evaluators attempted to contact 73 individuals. Participation was 89% among those who could be reached; 68% overall.
From the interviews, 72% (n =36) of the clients remembered personal contact with a case coordinator. Ninetysix percent of these reported the case coordinator was somewhat or very helpful to them in coordinating their care. Ninety-four percent reported the coordinator discussed their work and what they actually do on the job, and 86% felt the coordinator had a good understanding about how the injury would affect their ability to do their job. Workers reported the case coordinators were more knowledgeable about their jobs than providers. The case coordinators describe this as a key rolephysicians do not.
Workers perceived the coordinators as caring at a level they had not expected or experienced before. Receiving a phone call from the case coordinator was very important, and something workers had never encountered before in their health care. The coordinators were praised for: • Educational endeavors, such as explaining procedures, expectations related to treatment, and compensation laws. • Facilitating care (e.g., arranging pharmacy services, locating durable medical equipment, arranging second opinion consultations). • Advocating on the behalf of clients with employers.
Clients reported feeling they "had an ally." One client explained:
The nurse talked with the personnel office at work. I did not know my rights under workers' comp and she helped me understand the system. I liked that she talked directly to the people at work and got things done. Knowing your rights helps you feel confident-it does not make you stay out of work.
Others described examples of how the coordinators had facilitated their care through the medical system: • "The nurse helped me arrange a second opinion. The second doctor said the same thing as the first, but I felt much better after that. The doctor would not have done this. She (the case coordinator) wanted to be sure I felt comfortable with what was going on. She was listening to me." • "[She] arranged follow up appointments quickly so I could get back to work. It would not have happened that way without her." • "I got quick response when I got hurt; got seen immediately. The nurse called to check on me daily and you just cannot ask for more than that." • 'They really watch out for you. They check to see that you get good care." • 'The nurse spoke with my employer about my injury. My employer had made a comment that I should just have asked for a vacation if I wanted one as if he did not believe I had really been hurt." • "[She] Arranged for medications at a closer pharmacy that saved me a lot of travel time. The pharmacy was not approved by my insurance carrier, but it made a big difference to me over how far I would have to drive-I mean up here you can drive a long distance in bad weather to get to the approved pharmacy."
DISCUSSION AND CONCLUSIONS
The NCOJN is a voluntary, community based, facilitated care network for injured workers in rural New York state. Nurse case coordinators are the hub of the program, but employers and providers also have well defined roles. The focus is rapid access to care and expedited return to work for injured workers accomplished, in large part, through facilitation of communication among all involved parties-injured workers, employers, providers, and insurance carriers. Failure to communicate effectively is a significant barrier to effective case management (Pergola, 1999) . During a 5 year time period, more workers returned to work with decreasing transitional work days.
Skills needed by nurses in this capacity include the ability to assess and triage, often by phone. This initial step, as well as longer term management, requires broad knowledge of a variety of work related injuries. Nurses must be sensitive to, and have the ability to assess, the wide range of factors involved in recovery from work related injuries, including personal health, family issues, transportation, finances, and workplace dynamics.
Nurses must be able to communicate and negotiate effectively with diverse groups including workers, medical and rehabilitation professionals, and human resource personnel. In the role of worker advocate, the nurse must have knowledge of compensation regulations. In this rural area of New York, knowledge of local health care facilities and services is of utmost importance.
The role of the nurse coordinators is similar in many respects to that of case managers in other settings. How-208 ever, there are several unique aspects to this program and their work. The voluntary nature of the program means services must be acceptable to workers and companies or the program will not have any customers. The location of care sites for initial evaluation, an even more importantly for rapid follow up care, can be a challenge in areas with limited providers.
Local case management is particularly important in this rural, geographically isolated environment. Clients and employers cited examples of the importance of local case management, feeling some issues of particular relevance to this rural area were more difficult to understand and address from a distance. The case coordinators have knowledge about local industries and resources, as well as a keen awareness of how factors such as geography and weather are important in this rural area. The nurse case coordinators provide services to a wide group of employers-many too small to employ their own occupational health nurses. Through this program, large numbers of workers who otherwise would not have access to occupational health nurses or case managers are provided access to their services.
The use of case management services for injured workers is often restricted to more severe cases. Before the NCOJN was established, network companies were serviced by telephone case management activated when flagged by insurance companies. Although the need for case management is sometimes quite evident at the time of the injury, in many cases, such as those with prolonged recovery periods, the need is not immediately obvious. In fact, some workers with delayed return to work would be helped by earlier, more aggressive case management. Salazar (1999a) reported examples of injured workers in Washington state who felt the early involvement of a case manager would have facilitated their care. The NCOJN program has the distinct advantage of having set no severity threshold for involvement of the case coordinators.
The model has some disadvantages. Although the case coordinators have opportunities to provide input about injury prevention, they are not officially part of the safety team at any given company. This prevents their involvement in hazard assessments after workplace injuries occur, and may make them less effective in primary injury prevention efforts. Ongoing payment methods for case coordinator services must be established-the program began with support of the local hospital, the Chamber of Commerce and grant funds from the Robert Wood Johnson Foundation. It is important to establish a funding mechanism allowing the nurses to maintain their neutrality.
Opportunities for improving services are also available. Efforts are being made to have case coordinators follow up more closely with workers and their employers in relation to appropriate application of transitional work-particularly among workers with paid lost time from work (i.e., 8 or more days in New York). Strunin (2000) reported problems workers encountered with transitional duty after their initial return. This follow up may need to involve frontline supervisors, as weIl as company
IN SUMMARY
3 The program provides access to occupational health nurses, or case managers, to a large number of rural workers-many of whom work for small employers and would nothave these services otherwise.
4 The simple administrative model has resulted in increased numbers of workers returning to work with decreasing numbers of transitional or modified duty days.
2 Rapid access to care and expedited return to work were made possible largely through improved communication, facilitated by the nurse case coordinators, among all involved parties (i.e., workers, employers, health care providers, insurance carriers).
Through a community based program, nurses were hired bya rural medical center to facilitate care for injured workers inthe community. This placed the nurses outside the industrial and insurance arenas. human resource coordinators, who mayor may not have knowledge of how accommodations are applied. The nurse case coordinators are viewed as the crucial element for this program's success. Case coordinators are knowledgeable resources about companies from which injured workers come for care: Because case coordinators visited all the companies, they are credible resources for providers, companies, and injured workers. Case coordinators were praised widely for their interpersonal skills, and their roles as collectors and disseminators of information related to work responsibilities, restrictions, and health care needs also were articulated. Their rapid facilitation of information transfer was viewed as essential, and something that could not be handled effectively by someone outside the community.
This program provides an example of a unique role for oc~upational health nurses in a community based program In a rural area. The case coordinators are located outside the industry and insurance arenas. As such, they are perceived by employers and workers as impartial and ble. to advocate for each when appropriate. This positioning has fostered broad trust, providing a basis for continued improvement in occupational health services in this community.
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